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Dr Henrik Sillesen (Copenhagen, Denmark). I m not an
expert in MRI [magnetic resonance imaging], but I was just
thinking about how do you get around doing these functional tests
in an MR scanner if you want to do this flexion and so on and still
do the stenting?
Dr J. Pillai. It is a problem because the stress test, thefoot. And if you do that, you need to do it for at least 4 minutes
to get a good study, a good MR study. And patients tend to
strain and to shiver after 30 seconds. It is really difficult to do.
So the only way you can do it at the moment is to do it at rest
and then perhaps do a catheter-directed angiogram to actually
look for the cutoff. So the technique is difficult and not pos-
sible.
